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6780 CERTIFICATE OF DEATH ih ose 
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& £3 ° CGeeil MARYLAND Maryland BLCOUNTY Cede: 
< Be b. iy ‘OR TOWN (IF ouhide Stat ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest fawn) 
Fi Give teores! ovr 
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= sd 4 3. DECEASED First Middle lost 4. Month Doy Year 
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Dot Rt 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 
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] 0 6781 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0678 0 
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So . 11. NAME OF aig INSTITUTION (If not in hospitol ]12o. USUAL OCCUPATION (Kind of work done | 120. KIND OF BUSINESS OR 
aye give street oddress} ring most.of working life, eyen if retired.) INDUSTRY 
23: Union Hospital ete. Boat taptaln Boating 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Divisian of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


06782 CERTIFICATE OF DEATH 06781 


1, PLACE OF DEATH 
0. COUNTY M 
aon 


b. CITY OR TOWN (If outside corporote limits, «LENGTH OF STAY IN tb 
write RURAL ond give nearest town) 


0. STATE MM A COUNTY 


je 
d. STREET ADDRESS El- { TD N 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 


aS 
d. NAMEOF HOSP AL OR INSTITUTION (If not in hospital give street address) 


| AWWA a Opa (oy 4 Ht = 


|< c o 2 


¢. CTY OR TOWN (If outside cérporote limitsWrite RURAL ond give neorest town) 
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ON A FARM? 
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lost Ls 


(3, NAMEOF "R lost 4. par ra Doy 
DECEASED Le 
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S. SEX 6. COLOR OR ee 7. MARRIED NEVER am O 8 a OF ef ie: 9. AGE a yeors 


WHITE | wwowo [ oworceo FE] on/e 


Year, 
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me | By, bal- ae 
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> —_ 
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of the underlying couse aul 7" ct GER (ERALI CED 1 E5TAS THELS 


19. WAS AUTOPSY 
PERFORMED? 


yes [1 


of 


=~ | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMJNAL DISEASE CONDITION GIVEN IN PART 1(0) 
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= 200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

& | OR CONTRIBUTING C) CAUSE OF DEATH 

‘S {IF EITHER, NOTIFY MEDICAL EXAMINER) 

S [20c. TIME OF INJURY Month, Day, Yea 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) 
= Hour o.m. While yD TF foctgry, street, office bldg., etc.) 

= p.m. ‘of work | 


ot work biel Sn 


(Stote) 


ae: 


be , 19__, that (I) 


és dad on the dote stated-ebave 


ATTENDING MED. STAFF PS OAT END ») 
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MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Te 16783 CERTIFICATE OF DEATH 06782 

$ ve Be, \, |) PLACE OF DeaTH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
a ES A 0. COUNTY ; 0. STATE». : . COUNTY E 
= St MARYLAND Maryland Cecil 
S 235 B. CITY OR TOWN {If outside corporote limits, © 4 OF STAY WN Ib © CITY OR TOWN (If outside carporate limits, write RURAL ond give nearest town) 
A eee write RURAL and give neorest town) ~oe 
Sea 3 chon Years Elkton 
= es oa d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street area d. STREET ADDRESS 204: e. at K jaales 
x q ? 
& se-//|Union Hospital of Cecil County Waitehall Road ves [J no EX) 
= >S5 Sp, | NAME OF First Middle Tost 4. DATE ‘Month Doy Year 
a Ze = } / ieee ‘or print) Samuel Ip enave nerd Howard Buckworth Reed May ‘| 3 9 69 
SF a a 6, COLOR OR RACE} 7. MARRIED FC] NEVER MARRIED [7] | 8. DATE OF BIRTHS By g 9. AGE (In Pen TFUNDER 1 VEAR_ | IF UNDER 24 HRS. 
z/ SN “Oo {gst ion Months | Doys Min. 
S ez/ |Male White wipowed [7] pworceo []| 11/20/e% S 

s 100. USUAL OCCUPATION rene kind of work done 10b. is oF os OR 11, BIRTHPLACE (County & Stote, or foreign ae 12. CITIZEN OF WHAT 

@ during most of yerking lite, even if retired) COUNTRY? Tyg 

Fe Maryland S.A. 


13. FATHER'S NAME 


Samuel H. Buckworth 


4 pe ] ; 
AP 


Then pleas: 


, crematian, ar remaval, and in any 


s\5 
€ 
o § 
oa <4 
in so 
s 
g 
- £ 15 WASDECESED EVE US ARMED FORGES? T6 SOGL SECURITY WO. [77 INFORMANT ‘Address 
s , 7 . & . ew) Wick A 
3 SE Uessnosopagsnown) fi vesaive worordoesolseviel599_ 16-8959 | Clifton Buckvorth(Son) Elkton, Md. 
5 
£ E, sa 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) NY aa 
eS ee PART |. DEATH WAS CAUSED BY: ‘ 4 R cies 
3.38 ra MNMDITE CSE (o) Myocardial Infarction SSDS 
We) tf |} 
12 ar DUE TO ie - 
Baise Conditions if bny, which gove »__Nephritis hea 
Fa 223 tise to ining ats cause (a), paid 
2 toting t i 
22 sZe ee g___Pulmonary Edema 
S28,8 = 
of yes «| PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
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S2ecs © | ok CONTRIBUTING C1CAUSE OF DEATH 
BeeBS © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
ee Pa 3 2c TIME,OF INIURY. Month, Doy, Yeor 20d. ORY OCCURRED Oe: PACE soi lane TOF. (City or town) (County) {Siote) 
£0 = lour a While es Li SEM foctory, street, office bldg,, etc. 
oe 23 = = cine Ul ohare a 
os ae Bai aa that (I) Gorerr) attended the decea: S from £224, 7, to_luay 13, 198° thot (I) (we}4ast 
BPase saw the deceased alive on Liay” 19_69, and that deoth adi Rider from couses ond on the dote stated above. 
Bsese : % peg 
ssG"s } ATTENDING MED. STARE 
Seeo~ / MD._PHYS. Decor C) wus Of lay 14,196 
age 29d. ADDRESS 
cease Ai 
E:Z*s ahs High St.,@ikton Cecil Md. 
aes = 
3 mars 23 \ F230. BURL CENATION, ZH OKT THEREOF Zc. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City oF Town) (County) (Store) 
gis EMOVAL (Speci " é : 
eto Beatie. May 16, 1969\ Bethel hesapeake (ity Cecil th 
* 74. FUNERAL DIRECTOR ADDRESS Wo. RECD BY REGISTRAR REGISTRARS StONATURE : 
VRAIS , , ; gr 
20 M1/ PIPPIN FUNERAL HONE. WorudlQ Dow Elkton, Ube 49 1969 _\ 
S Bast eS 
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fat work —_ot wark 
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= oe Se - treet odd i ipa li f NDYS 
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% S35 ————————— — 
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BETWEEN ONSEY_AND DEATH 


| nk 


20. AUTOPSY? 
ves C] 


No (7 


2lo. EXTERNAL CAUSE WAS 
PRIMARY [OR CONTRIBUTING [_] 
CAUSE OF DEATH 


MEDICAL CERTIFICATION 


2ib. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Port 2, Item 18.) 
ere 


21d. INJURY OCCURRED 


NOT WHILE 
AT WORK 


2le. PLACE OF ar 2 home, form, street, 
foctory, office building, etc.) 


214. LOCATION Street or R.F.D. No. 


WHILE 
AT WORK 


220. I certify thot | took chorge of the remains described obove, heldon Autopsy [_], 


Notural couses [FX~ Accident (7), 


death resulted from: 


Suicide (J, Homicide (] 


> 
> 


ACTUAL 
SIGNATURE 


EXAMINER'S 
NAME (Type) 


BURIAL, CREMATION, 
REMQVAL [Specify) 


% 


Jenn Mo 


2b. DATE 


Q pia / 9 
24. FUNERAL DIRECTOR ? 


PIPPIN FUNERAL HOWE 


yens M.D, 
23c, NAME “ CEMETERY OR CREMATORY 


1969 La 


(cn ns ERAT 


the funerol director. Page 4 should be farworded to the Chief Medicol Exominer's Office along with form PM3. Poge 


5 moy be retained for your files. 
Heolth prior to burial, cremation, ar removal, and in ony event within 72 hours 


necessory, please execute the certificote, writing the ward ‘pending’ 
TO FUNERAL DIRECTOR: Poge 3 should be used os o buriol-transit permit. 


VR AISME (5} 


10M REV. 1/68 eMAY 10 1964 


CHIEF MEDICAL EXAMINER 
ip, ASSISTANT MEDICAL EXAMINER [] 

DEPUTY MEDICAL EXAMINER [EI 
ADDRESS(Street, city, town, or county) 0 


my eae Boho or Town) 


20. MA D Y r ee iggy 7 1 25b. 
y 


City or Town County Stote 


Inspection [EX~ Inquiry [E4-— ond in my opinion 


Undetermined monner (] 


QO 
2b. Ma , 


S67 


are 
i SI [RAR'S. SI a mcoll 
# 


(County) 


F 
HE 


24 hours after soon Dy deloy is 


This certificate should be executed withi 


TO wifveica EXAMINER 


3 MARTLAND JUATE VETARIMIENT UF NeALIA 
ra] 6? 8 § DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


| 


0 ce 
OR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH $785 
ALTH DEPT. T. DECEASED-NAME Fst 20. DATE KNOWN] Month Day Yor. [2b HOUR 

~ (Type ar Print) Hyd 8 OF  ESTI- oc 
oi gtee Wet Vay. DEATH MATE A SS BH ag PM 
3 ay > 4. RACE 5, DATE OF BIRTH 16, AGE {in years 2c. DATE PRONOUNCED DEAD 2d. UE 
82 May 5, 196: s all Monn SS oF =a) 
os 2 7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED (_]NEVER MARRIED [C4] 9. COUNTY OF DEATH 0, 
Pyth ae antia A WIDOWED [>] DIVORCED [[} ed N Md. 
pee ee TO. CITY OR TOWN OF DEATH 1], NAME OF HOSPITAL OR INSTITUTION (If nat in hgspital 12a. USUAL OCCUPATION (Kind of work dane [12b. KIND OF BUSINESS OR 
Fr = : 2 i) FE l Dy, give street oddress) Union Hesp. ,, during most of working life, even if retired.) [INDUSTRY 


13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence bef ocr OR TOWN 


odmission) STATE ta [3 COUNTY odtes vi) 


Vad. SIDE CTY LTS?” T13e, STREET AND NUMBER 
ves (] No ee beseee 
1S. MOTHER'S MAIDEN NAME First Middle 


“Kossanh 


bt 


rs ofter deoth. 


G 


\, 
on 


\ 


7: 
(14, FATHER'S NAME First Middle lost 
‘itsm 4. Coulteys 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? 1b, SOCIAL SECURITY NO. 17. INFORMANT 


(Yes, na, ar Na! reer Mh) 


18, CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and ie 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 


>» IMMEDIATE CAUSE (a) 


if DUE TO, OR AS A CONSEQUENCE OF 
Conditians, ifony, which gave 


< 


fo NE 
Asprafian taptist Cenorody, tase talistfiela Tp. & 
Hephzsbah Baptist Cemetery East Fallowfield Twp. Pa. 
CCAP 7a. RECD BY REGISTRAR 25. REGISTRAR’S SIGNATURE 
oMAY 29 1969 | (Climwlag Voce 


25s 
. ad “ 
si B83 
oe re 
ag 28 
Se a 
7S ££ 
ze 5? 
ete 
ai? Vee tise ta immediate cause (a), (b) 
E get a stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
2 8 a 
2 eee ae {o 
= am o 2 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{o) 
23 8. be 
SE BE _ |E Jive one or operation 19b, CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
= sen] s 
p SUSE 3 WAS. PERFORMED? Ys NO 
= oe ae 4 
eae ss & [iro oa CAUSE WAS vb TNE OF (NIURY Month, Day, Year 2ic, HOW INJURY OCCURRED (Enter nature af injury in Port 1 ar Part 2, item 18) 
ee = =z | PRIMARY R CONTRIBUTING HOUR ert, 2 4 
S3g2S 15 | auscoroam O given 5=24"697| Fed] off wharf tito “deep water 
gn Seite = ]2Id. INJURY OCCURRED 2le. PLACE OF INJURY (At hame, farm, street, 21. LOCATION Street or R.F.D.No. City or Town County S} State 
£ eT { ity y Ceee 
ee WHILE NOT WHE oo : oe icing. Be heme * SY; Ale , . 
s Be Sr AT WORK lees da : 4@ Vista fh : Poy g 4 = 
si seez i 22a. | certify that | taak charge of the remains described abave, heldan Autopsy (_], Inspection [E-Inquiry [E}-— and in my optnian 
Le 3s a deoth resulted fram: Natural causes [7], Accident (BF Suicide (J, Hamicide [[], Undetermined manner (_] 
Pe a—d 
Sese* Roe CHIEF MeDical examiner — 
=e eon SIGNATURE ip, ASSISTANT mepicat EXAMINER [J 2b, DATE as. 
pete >. ae DEPUTY MEDICAL EXAMINER [EI 5 ~24-67 
oe . SA NAME (Type) ° fi B eys! >, ADDRESS( Street, city, town, or county) a 3 Aa 
2Euno=z “BURIAL CREMATION, Fb DATES «dS Da 
2 


BURIAL, CREMATION, 
REMOVAL (Spesity) 


24. FUNERAL DIRECTOR, 
Bicks Hop 


VR AISME [5] 
10M REV, 1/68 


oui es 


FOR STATE 
HEALTH DEPT. 


. Poge 


softer — delay is 
18. Give Poges |, 2, and 3 to 
i 


ffice olong with fo 


ICAL EXAMINER: This certificate should be executed within p2deh 


Heolth prior to buriol, cremation, or removol, ond in any event within 72 hours ofter deoth. 


the funeral director. Poge 4 should be forworded to the Chief Medi 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os a burial-tronsit permit. File pages land 2 with the Stat 


necessory, pleose execute the certificate, writing the ward “pending” i 


ut) eeu 


VR AISME (5) 
10M REV. 1/68 


F. MARYLAND STATE DEPARTMENT OF HEALTH 
be Sam sto Aco Vital R RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


16787 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 06786 


1. DECEASED-NAME 2o. DATE KNO\ Month 
{Type ar Print) OF tie 


2b, HOUR 


Doy 


RED DEATH MATED 11 9 69 6:35. 
3 SEX 4 RAE Annee TEAR [ONDER TAHA J DATE PRONOUNCED DEAD 28. HOUR 
eS es 
e jan Ma 6: ¥5: 
7a: BRTHPIAG ry or can ib CMIZEN OF WHAT COUNTRY? 8. MARRIED [-]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
co ) 
Ps Le a, UgseAy WIDOWED [] DIVORCED [X) ecil Md. 
Tp. ciiy oR TOWN = DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol | 120. USUAL OCCUPATION (Kind of work done |12. KIND OF BUSINESS OR 
give street oddress) puny me af warking lite, even if retired.) eB) . 
Jni0on Hosp aLesman a) 
Th. GHY OR TOWN V3e. STREET AND NUMBER 
pte see ae acbtbige | SOO entral Ave, Pa 
14. FATHER’S NAME First Middle lost MOTHER'S 5 MAIDEN NAME First Middle Lost 
William Bittmar,| Sr Elizabeth Heames 
Te, WAS DECEASED EVER IN US. ARMED FORCES? 165. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
Desay synnan) (i yes guve war or dates af service) 18. 20. sol . Haz A, Di : Rockledge. Q 
1B. CAUSE OF DEATH (Enter only one couse per line far (0), (b), and (c),) arewnea vent 
PART |. DEATH WAS CAUSED BY. ‘ , - 
py, y IMMEDIATE CAUSE (0) ho of the live 
JIT DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if shy, which gove 
tise to immediate couse (a), () 


siting the underlying couse {DUE TO, OR AS A CONSEQUENCE OF 
i ae i 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


= 
2 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
? 
= WAS PERFORMED? YES fe no] 
© [avc. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor ‘2ic. HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, item 1B.) 
=z | PRIMARY [ RH CONTRIBUTING HOUR A.M. 
B [CAUSE OF DEATH P.M. 19 
5 [21d INJURY OCCURRED J] 2le. PLACE OF INJURY (At home, form, street, 714, LOCATION Street ar R.F.D. No. City or Town County Stote 
WHILE foctory, office building, etc.) P 
AT WORK O 


22a. I certify thot | toak charge af the remains described abave, held an Mtutaps¥K ], Inspection [1], Inquiry (_], and in my apinian 
death resulted fram: Natural causesXX], Accident [_}, Suicide [L], Homicide ([], Undetermined manner (_] 
ACTUAL CHIEF meDical ExaMINER (J 
SIGNATURE mp, ASSISTANT MEDICAL EXAMINER 3 2b, DATE SIGNED 


EXAMINER'S DEPUTY MEDICAL EXAMINER [_] May 12, 1969 
NAME (Type) RONALD N. KORNBLUM, M.D. ADDRESS(Street, city, tawn, ar caunty) 
Eg ry CREMATION, 7b. DATE Tic. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town) (County) ——_(Stote) 


iuyice dell uy 13, 1969 | Lawnview (emeteny Rochkledoe Pride Pa 
py FUNERAL DIRECTOR ADDRESS 7 280. REC'D BY REGISTRAR 7] 2Sb. REGISTRAR’S SIGNATURE 
PIPPIN FUNERAL HONE Mir atd PK Lhton, Md, Maey 1-2 taea | ze Ree ee. 


MANRTLAND STAID DEPARTMENT UF REALIA s 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 .5 


H6788 CERTIFICATE OF DEATH 106787 


1. DECEASED-NAME First Middle last 2a. DATE OF DEATH 2b. HOUR 

ere JAMES H, GIBSON "Sty Uy roy M 
3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years |_iFUNDER 1 EAR [iF UNDER 24 HRs. 
I2-11e19 i hl 


To, BIRTHPLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [52] NEVER MARRIED] | COUNTY OF DEATH 


| 


funeral 
A and 2 
er death 


¢ 
af 


4 > after death. 
by th 
Nowe 


Pp 


220. PHYSICIAN'S Te. ADDRESS : : 
NAME (Type) A OOM 4 D VA Hospital, Perry Point, Md. 
BURIAL CREMATION, | 23b. DATE 3s) NAME OF CEMETERY OR CREMATORY 73g, LOCATION (Cty ar Town) (Caunty) ry 
; iron S-I97-€ 7 Bak ¥ ey Dallron Be md. 


i? 
24.“FONERAL DIRECTOR a, L36,,, BPRS 25g. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
VR AIS (4) 4 a Late si 
ait ag BULDOCK FUNERAL HOME-Havre de’Grace, Md oMAY 2.0 1969] 1Ce ofa Uo 


irectar, 


di 


“ tt 
Sen | “Wississippi U.S.A. WiDoweD [-] DIVORCED Ceci] a 
c_le BE 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane [12b. KIND OF BUSINESS OR 
S eee . give street address} 4 during mast af warking life, even if retired.) INDUSTRY 
= 282 ~| Perry Point VA Hospital aborer 
3 @se 13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare ]13c. CITY OR TOWN 13d. INSIDE CY LIMITS? | 13@, STREET AND NUMBER 
2 Gz {2 jadmissian) STATE »D 138. COUNTY Yes] nol) 6 Franklin Street 
Sf op ore ay Li 2 Grace 
x G Es V4. FATHER'S NAME ‘First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
2 = Cornelius Gibson Bertha Anthony 
ao o ~ 
= & Se Tob. SOCIAL SECURITYNO. 17. INFORMANT Address 
Sse {IF yes give war or dates of service) 
= Sa! PL_89 8036258 A_ Records AH. Pe Poin 
= & ee : 
S ofE 18. CAUSE OF DEATH (Enter anly ane cause per line far (o}, (b), ond (),) ; BETWEEN ONSET AND DEA 
= 6..8 PART |. DEATH WAS CAUSED BY: P 
8 s=e5 rv Fy IMMEDIATE CAUSE (a) ute Cerebral hemorrhage, ma e -1O hrs 
es ss “ie [c DUE TO, OR AS A CONSEQUENCE OF 
See Oe Canditians, if any, which gave = = ate 
s eae fecaninaibe Cera (b) Cerebral _arteriosclerosi te BVEC _D 
Wa a's aise stoting the underlying cousey DUE TO, OR AS A CONSEQUENCE OF hypertensive cardiovascular disease 
$3835 il @ 
WYoBe 535 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
AY 2a = ed 
£ se= z 
»N Bes 75 , = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2Syges Ss CAUSES OF DEATH? 
25842 = YE No] 
fees / |z Sal 
so ae & [te ACCIDENT WAS UNDERIYING __[71b. TIME OF INIURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Port | ar Part 2, Item 18) 
a5 yer & [Lor contarsutinc 7) cause oF peat HOUR AM. Manth Day Year 
YEEus 6 [lif either, natify medical examiner) M. 1 
23 cae = 2. INIURY peor 2e. PLACE OF INJURY ( AT ROME Fak, STE FACTORY.)] 214, LOCATION Street ar RFD. No. City or Tawn Caunty State 
292 ile Not while My 
as £ts ra lat work ot wark I 
ZeBes 22a. I certify that {this haspital) attended the deceased fram a, 19.60: sta =1h= 1909 _, ore last 
Pa 4 saw the deceased alive an sie , and that in eagk{aur) apinian death accurred an the date and haur and fram the 
Seecse causes stated abave,1k(we) (did) (atztaox view the bady after death. 
Sess ti 
& ses Bb es ATTENDING MED STARE py 
nee ! . ~The 
S2253 | O. Lamy POY A.D oeseee pas OO pirtcor CO pig, EX} 5-14-69 
ae235 
SESS 
“ar Seoz 
So5s2 
zooce 
a 
e“s 


MARTLAND STATE VEPARTMIENT UF HEAL 
) ] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
*. n6789 CERTIFICATE OF DEATH 06788 


E DES First Middle lost 2a. DATE OF DEATH 2b. HO R 
‘ype ar print] R Monthemy Day Yeor 
U {9 A ra tH fAR ots J2- 29-6 vB 

3, SEX 4, RACE S. DATE OF BIRTH 6, AGE {In yeors — [_IFUNoER 1 YAR _T 1F UNDER 24 Has: 
o£ ont ee last baths MONTHS | OATS | HOURS Cry 
oe ‘ae Ww 16-2 Bs [om] | | 
§ aa To. BIRTHPLACE (Stote or foreign, | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED DR ever marrieo] — |%. COUNTY OF DEATH N 
= i a 6; Js 4 A 
= pa fs ‘ WIDOWED DIVORCED [7] eS Md 


1D. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind of work done 
ive stre $5) = durin, of working li retired 
Ll t. gi 72 9 > bf -gctay \*ing working life, ired.) 


13a. USUAL RESIDENCE (Where deceased lived, if institutjeny Residenge bpfore |13c. CITY OR TOWN (3d INSIDE CITY LIMITS? 1138, STREET AND, NUMBER 
éfladmission) STATE Af Q_\Asb. COUNTY BOLI YSpR nol] ts ane 
yf Abhhg S 


is KIND zi OR 
O 


14. FATHER'S NAMI First Middle lost 1S. MOTHER'S MAIDEN NAME Jatst ae Middle > last 
po : oh. 
ALLL oS . 
Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? léb. SOCIAL SECURITY NO. 17. INFORMANT Adgress N 
Yes, nf now) {If yes gove war or dates af service) »A Z AARVE ahd oS, ra Ly 


~ 


|, and in any event, within 72 haurs after death. 


Then please remove carban papers. 


3S 
& of Le ae APPRORIMATE INTERVAL 
= 1B. CAUSE OF DEATH (Enter anly ane couse per line far (a), (b), and (c).) “ BETWEEN ONSET AND DEATH. 
He PART |, DEATH WAS CAUSED BY: Vk oo Fad fet Af 
25 / -, IMMEDIATE CAUSE (0) : y a) Ad 
ae J ] DUE TO, OR AS A CONSEQUENCE OF g Yi 
== Conditions, if any, which gave a KL Vl ? 4 ¢ 
ee tise ta immediate cause (a), (b), 
2 ss stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


bst {9 
PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART {0} 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20. AUTOPSY? 
ves} No 


Blo. ACCIDENT WAS UNDERLYING | 2ib. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 1B) 
(JOR CONTRIBUTING [—) CAUSE OF DEATH HOUR AM. Month Day Year 
(If either, notify medical examiner) P.M. 19 


2id. INJURY OCCURRED | 2Te, PLACE OF INJURY / AT HOME, FARM, STREET, vey) 2if. LOCATION Street or R.F.D. No. City or Town aunty Stote 
While — Not while oO OFFICE BUILDING, ETC. 
lot wark —_at_wark ws 


22a. | certify that (I) (this haspital) ated Dpapeosed =A G7, oS 97, that (I) (we) last 
saw the decegsed alive an bens meaih |') and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated Above, (I) (we) (did) (did natpview the bady after death. 
2b. SIGNATURE, fo Ase 7 LU 2c. DATE SIGNED 
el 
Qiatiell ela kA ee ee ee, 
22d. PHYSICIAN'S > > ‘De. ADDRESS 
unin RE STO GAL VELA, Joe We Wel Ml. Ae EC ; 
BURIAL CREMATION, | 23b. DATE 2c, ys EOF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) Dy) 
VPC VNC 2 ,1KF| Vx PORD 7 OX FIRE ~<AeSteR KAS 
7A, FUNERAL DIRECTOR RDDRESS Fir AVef} 250. BEC BY REGISTRAS 2b. BEGISRAR'S SIpNATUI ‘ 
wis |Dypouwr Fea eta tote Hh te AD UNS ta6g™ OR as Nnetpen 


igned by the attending physician and completely filled in by thé f 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


The law requires that the death certificate be executed. withi 


Q. 


MEDICAL CERTIFICATION 


¢ 


‘ate has been si 
far use as the burial 


shauld be filed with the State Dept. of Health priar ta burial 


i 
~~ 


Page 4 may be retained by the haspital or attending physician. 


directar, page 3 shauld be detached f 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR: After this certi 


] MARYLAND STATE DEPARTMENT OF HEALTH 


wai SE n6 790 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 06789 
~ FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH DEPT, |. DECEASED:NAME First Middle Lost 20. DATE KNOWN[-] Month Doy Year [2b. HOUR 
(Type or Print) OF — §STl- 
2 STEVEN R. HETTINEN DEATH MATEO [J Wy 
ed 3. SEX 4, RACE §. DATE OF BIRTH 6 AE aims 2c. DATE PRONOUNCED DEAD y 
‘ th De y 
5 Male white [6/21/*7 Se 2a Mal Teel hal IE 7 G9 
ee a 4-5 7a, BIRTHPLACE (State or foreign —[7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED [_]NEVER MARRIED] | 9. COUNTY OF DEATH 
= a cauntry) : A 
i = Mass. US. WIDOWED DIVORCED [7] CECIL Md. 
Ey 2 10. CITY OR TOWN OF DEATH T], NAME OF HOSPITAL OR INSTITUTION {if nat in hospital ~ 120. USUAL OCCUPATION (Kind af work done [12b. KIND OF BUSINESS OR 
2 2 OO Elkton give street adders} Elk Creek Road ash bys trad life, even if retired.) | INDUSTRY 
coy = : 13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence betare} 13c. CITY OR TOWN 134, INSIDE CITY LiMITS? | 13e, STREET AND NUMBER. 
or 22 egg erie ane indie EO Gear t) Elkton Ys] NOX] [Box 126 Little Elk Crebk Rd, 
E 2 % 14, peas NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
z = Ra Heitnen Ruth Heinonen 
= I a 160, WAS DECEASED EVER IN U.S, ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS. 
(Yes, Tage enn) Ui yes give war or dates of service) Ray Heitnen Newark, be ly RD# 2 
1B, CAUSE OF DEATH (Enter only ane couse per line for (o}, (b}, ond (c).) prea oan een 
PART |. DEATH WAS CAUSED BY: ; 
2° , IMMEDIATE CAUSE (0), Asphyxia 
oe DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove Hangin 
rise 10 immediate couse (0}, (b) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


lost. 
ied {c) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (0) 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? ves] NOC] 
210, EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Day, Year ‘2c. HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Port 2, Item 1B.) 


PRIMARY [SEOR CONTRIBUTING HOUR AM. A 7 ; 
en O |? BM oo 19 Found hanging in third floor room 


21d. INJURY OCCURRED on PLACE ot ee (At home, form, street, 21f. LOCATION Street or R-F.D. No. City or Town County Stote 
ravrohee ada ; 
teat ton, ofan Little Elk Creek Rd. Elkton Cecil Md. 
220. | certify thot | taok chorge of the remains described obove, held on Autopsy {K], Inspection [_], Inquiry [_], ond in my opinion 


death resulted fram: Natural causes [], Accident [}, Suicide [], Homicide [], Undetermined monner [x] 
y CHIEF MEDICAL EXAMINER — [_] 


~ 


MEDICAL CERTIFICATION 


STENATURE Mp, ASSISTANT MEDICAL EXAMINER KT] 22b. DATE SIGNED 
9 EXAMINER'S Charles S. Sprfhgate, M.D. DEPUTY MEDICAL EXAMINER (_] May 8, 1969 
A NAME (Type) ADDRESS(Street, city, town, or county) 


the funerat director. Page 4 should be forwarded to the Chief Medical Exominer's\Office olong with form _ PM3. Poge 


5 may be retained for your files 


TO FUNERAL DIRECTOR: Poge 3 should be used os a burial-transit permit. Fil 
Health prior to burial, cremation, or removal, ond in any event within 72 hours ofter deoth. _ 


necessory, pleose execute the certificate, writing the word “pending” in penc 


Bo. BURIAL, CREMATION, 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Tawn) (County) (State) 


retorts .| 5/10/69 |Head of Christiana Cam. Newark,Delaware 


c<\ 
wi) ADDRESS 250. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
MAREN ise Sess Ve KroQperse fChiand 
VO REN Leb Y @ <o1MAY 1 ie {969 LZ hoa 


TO oepuyicat EXAMINER: This certificote should be executed within 24 hours ofter soot D., delay is 


be executed within 24 haurs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certifj 
Page 4 may be fetained by the haspital ar attending physician. 


MARTLAND STATE VEFARIMIENT UF HEALIT P > 


i ha DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 06790 
N6791 CERTIFICATE OF DEATH . 
Me 1. DECEASED-NAME i i Lost 20. DATE OF DEATH 2. HOUR 
a all Calvin Gs HENRY «4, Ha bs 15p™ 
om a a pe 
as 3. SEX S. DATE OF BIRTH 6, AGE (tn ae IFUNDER 1 YEAR | IF UNDER 24 HRS. 
a | mate en12"13 pc Laie 
= S 2 ae {State ar fareign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED CO Never marrieo [7] 9. COUNTY OF DEATH 
Eee B U.S.A. WIDOWED [] _ DIVORCED Cecil Md 
ae. 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital | 120. USUAL OCCUPATION (Kind of wark dane | 12b. KIND OF BUSINESS OR 
= ES 23 Permecint give street address) VA Hospital during most of warking life, even if retired) | INDUSTRY 
BSe _}130. USUAL RESIDENCE (Where deceased livéd, if institutian: Residence before | 13c. CY OR TOWN 13d. INSIDE CITY LIMITS? —|'13@, STREET AND NUMBER 
Zoe. j 
ay ol ee ae ees Lewistown | "Sid 0 218 So. Brown St., 
8s 
3 E © SPT EATHERS NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle st 
SS Calvin enn ss Margaret . 
S 
oS 


T60. WAS ee EVER ne ARMED. Res 16b. SOCIAL SECURITP NO. 17, INFORMANT Address 
ene” |i TT" _|177-10-08-88 | VA Hospital Records - Perry Point, Maryland 


r= Wes 
oe> 
5 Se oat 
oe E 18. CAUSE OF DEATH (Enter only one couse per tine for (0), {b), ond (c)) Pa teil ale 
so PART |. DEATH WAS a frag 
ces \ (0) 
2 So ee" 
Sas 7, / | DUE TO, OR AS A CONSEQUENCE OF 
fos Canditians, if any, which gave 1) Metastatis 
~Ze rise to immediate cause (a), (b), 
z5s DUE TO, OR AS A CONSEQUENCE OF i 
SES stoting the underlying cause; pancreatis 
“jest, last. a) 
S55 ea 
555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
nas eure 10 ea 
coo 
Pe * 3 
2 ae © [190 DATE OF OPERATION | 195. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
gi / 
Bee / lz YES [&] WoO CAUSES OF DEATH? es 
oe oc 
a 3S [2ia. ACCIDENT WAS UNDERLYING — ]2ib, TIME OF INIURY Dic. HOW INJURY OCCURRED (Enter nature af injury in Port | ar Port 2, Item 18.) 
eweo=x & J Dlow contersutine [7] cause oF DeaTH HOUR Pa Month Doy Year 
Ent & [if either, notify medicol examiner) M. 19 
S22 = | 21d. INJURY OCCURRED [2le. PLACE OF INJURY (AT HOME, FARM, STREET, FACTORY.) DT LOCATION Street or RFLD. No. City or Tawn Caunty Stote 
a 
¥sg While -— Not while Eee 
=a lat work —_ ot wark 
= 5 - - 5 
Bos 22a. | certify that (X (this haspital) attended the deceased fram__3=21-09 19. , ta Qk ger OT | 19 al last 
= ony y ; 7 
nae A OC ARE XSPEC SK OOK XXX _19___, and that in (my) (aur) apinian death accurred an the date and haur and fram the 
Be (causes Nated Le shag, (I) we) did) Yid nat) yrew the bady after death. 
eae =, — 2c. DATE SIGNED 
at “ 
wae ai ley ATTENDING MED. STAFF 
ee3 / eee ( Mo Yeo MUN beget pars CV omecron C1 pas. POU SIS GS 
iy 22d. PHYSIQA %e. ADDRESS 
at NAME (Typ VA Hospital - Perry Point, Md. 
= 5 ? 
ywss 2 
5 re 230, BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) i) 
er M if i . . . 
oe CR enonatt | LLe/ 1811960 Yegocla emetenty hiitnoy, hittin, Pa 
24. Fj Pe G7/P, ADpRESS fp 2So. RECD BY REGISTRAR ‘2Sb. REGISTRAR® os 
VR AIS {4 if / : é D 
asm 1/8 tht 7 iad RED EY éwistoin, Senna: Y |omMAY 26 {969 geLiowtg | 


I 
FOR STATE 


HEALTH DEPT. 


{ 


e Poges |, 2, and 3 to 


f Medical Examiner's Officemalgng with form PM3. Poge 
ifh the State De 


a 
ext 


necessary, pleose execute the certificate, writing the word “pending” in pen 


the funeral director. Page 4 should be forwarded to the Chie 


5 moy be retained far your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as o burial-transit permi 


TO vepury Dbicat EXAMINER: This certificote should be executed within 24 hours after coi, deloy is 
Heolth prior to buri 


VR ASME 
TOM REV, 1/68 


4 
Aggament of 
hers 


gremation, or removal, ond in ony event within 72 hours ofter death. 


tO 


> 


y 
é~ 


9 MARYLAND STATE DEPARTMENT OF HEALTH 
67 9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH Ob 794 
i treearat First 1 Middle ost 20. pi wee) Month Day “6 oe 
‘ype or Print James a gy 
meg Ri¢hard. Hess ocktn matt (WS 4 oF 
3. SEX 5. DATE DF BIRTH 6. ei 2c. DATE PRONOUNCED DEAD 2d_ HOUR 
lost bu DA) NURS. 
Beate Tt aleckedoeholmns tee 
Ta, BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [NEVER MARRIED [E> | 9. COUNTY OF DEATH 
coun) <r Mtv WIDOWED pivorceo [] Md. 
10. cy aD OF DEATH T). NAME OF HOSPITAL OR INSTITUTION {If not in S5 T20, USUAL OCCUPATIDN {Kind af work done | 126. a OF BUSINESS OR 
treet add v d 1 gf warking lif if retired, WOU Y Lop slap, 
EE give street address} Unton sip, uring monet ar te eyen | retired.) 
Tao. USUAL RESIDENCE (Where deceosed livep, if instt esidence Es Tac CTY OR TOWN ETT Yo “ ‘AND NUMBER 
odmission) STATE 1a COUNTY Che Oxford | wowrr| Rib.f Box rg 
14, FATHER'S NAME First Middle Tost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
—— 
hess Enmmg a aaT nets 
Too, WAS DECEASED EVER INU.S. ARMED FORCES? 16b. SOCIAL SECURITY NO.) 17. am be 
(Yes, ot a {UF yes give wor or dates of service) emo paee. G& Hess ( He Oxtonl Va i; 


1B. CAUSE OF DEATH (Enter only ane couse per line for (g), (b), ond {¢).) | ARO RTA 


PART |. DEATH WAS CAUSED BY: 
on IMMEDIATE CAUSE (0) AST (>=) eas, Fee Z | {7p 


I UO DUE TO, OR AS A CONSEQUENCE OF oS 
Conditions, if ony, which gove ) 


tise to immediote couse (0), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost. 
a {9. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITIDN GIVEN IN PART 1{o) 


190. DATE OF OPERATION 19b. CDNDITION FOR WHICH OPERATION 
WAS PERFORMED? 


20. AUTOPSY? 


YES NO [la 
Tro. EXTERNAL CAUSE WAS TTS THEOE NTURY Won Do, Yar TT HOW TDURY CURRED ner ovr of ary in Po To ort 2 em 18) 
PRIMARY BTR CONTRIBUTING ‘HOUR , 
CAUSE OF DEATH Hoth S469 Slank on deep Wate y While Swed 


21d. INJURY OCCURRED lab PLACE ue ne {At home, form, street, 21f, LOCATION wh East No. x Gty or Town ere 
WHILE NOT wai gctory, office byilding, etc.) Ds, 4m ® 
AT WORK ar wore LI A e oy MN E. Ri North East R 1 ver t me ‘ We ve 


22a. I certify aap a af the remains described abave, heldan Autapsy[_], _Inspectian [HX Inquiry [and in my apinian 
death resulted fram: Natural causes (_], Accident (Suicide (1, Homicide (], Undetermined manner [7] 


CTUAL CHIEF MEDICAL EXAMINER] 
SIGNATURE mp, ASSISTANT MEDICAL ExaMINeR [1] * Maes 


EXAMINER'S DEPUTY MEDICAL EXAMINER 1ay Fs 1969 
NAME (Type) John M u 


end MD ” ADDRESS(Street, city, tawn, or county) 
URIAL, CREMATION, -. Belin 


IE OF PETER OF CRENATORY TION {Gay ar Town) ~~ (Coup) ~ (Stote 
SSpOVH Spe ) yh Whe a2 257°" Co. SQ, 


| 24 SURERAL DIRECTOR C7 7 Vio. ay meng o] 250: REGISBAR'S ANAT 
pe pol bad deat ee 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate 


Page 4 may be retained by the hasp 
TO FUNERAL DIRECTOR: After this certi 


MARYLAND STATE DEPARTMENT OF HEALTH 


it 


[TPOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Day Year 
(if either, notify medico! exominer) P.M. 


19 
21d. INJURY OCCURRED | 2ie. PLACE OF INJURY (@ HOME, FARM, STREET, FACTORY,)) 21f. LOCATION Street or R.F.D. No. City or Town County State 
While Oo Nat while 7] OFFICE BUILDING, ETC. 


jot work — at ok 


22a. | certify that (|) (this haspital) at ‘ee the deceased fram_“2—yt> 196%, ta_“4= 19 G2, that (I) (we) last 
saw the deceased alive on 19€>"7, and thot in (my) (our) opinion ‘death occurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the = after death. 


Wb. SIGNATURE Owe D = make i aa 7c. DATE SIGNED 
d lis ce DEGREE PHYS. pigecror OO pas, O ~2~9 


bf DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
N6GIe 6792 
CERTIFICATE OF DEATH 
= Mee T. DECEASED-NAME afi Lost 2o. DATE OF DEATH 2. HOUR 
be ze oS (Type or print) Se Hindman Ma yMomh 30 Day ae Year i 
2 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (in We [_ iF UNDER | YEAR [IF UNDER 24 HRS, 
= ‘ Female White Dec. 23, 1886 loggbyth lle et el iis 
ae) 7a. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 . 9. COUNTY OF DEATH 
Ee Se real MARRIED [_] NEVER MARRIEGK] 
eo ae THryland U.S.A wioweo [] _bivorcep C] Cecil Md. 
: ae 10. CITY OR TOWN OF DEATH T]. NAME OF HOSPITAL OR INSTITUTION (Ifnat in hospital |120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
2 Soe, ey ‘ iw taf working lif if INDUSTR: 
= 3329/) Rising Sun,Md. me vette) Manor Nurs. Hones pes elworinge.gyen if retired) INUARI Hore 
2 ef 
z 3s 5 = 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before }13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? TREET AND NU ee 
> iS ef ‘4 jodmission) STATE Ma ‘ 13b. COUNTY Cecil ising Sun| sO Nox] ee ny v4 
3 fe S © [VC FATHERS NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
ae Ae / Samurl 1, Hindman Fannie — Craig 
“S85 Téa, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. __|17. INFORMANT ‘Address 
ges es ve war or dates of serv 
eee ee ee ae William Reynolds ,Sr. Rising Sun, jig 
aos Ora aN ER a = > eee oe ee PRO, 
ee | [is. CAUSE OF DEATH (Enter anly ane cause per Fine far (a), (b}, and (2) BEIM OMT IND LA 
c= ae, PART |. DEATH WAS CAUSED BY: | oa 
Sie 5 IMMEDIATE CAUSE (a) Va A OV eS hes a 
eee if N) 
=o if DUE TO, OR AS A CONSEQUENCE OF DA 
ss a4 
oii Conditions, if ony, which gave a A 
258 a Ow) ot) A ese 
oat 3 tise to immediate cause (a), (b) 
= zs $ stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF \ ~ s 
ZB3e lost @ NQrre : DALAL AQ td or: Se 
Roo oS = pe = 
£555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO @EATH BUT NOT RELAFED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART i(a 
e5aB gS TMU Uh ately (a) 
te ees = 
Bsu8 = 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
£8 eX = VSO) NopRl CAUSES OF DEATH? 
52 * | & [Fes ACCIDENT WAS UNDERLYING [7ib. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Port 2, item 18.) 
sé 3 
ra 
= 


e 3 shauld be detached far use as the burial: 


ed with the State Dept. af Health 


o= 22d. PHYSICIAN'S h <3 ‘Ze. ADDRESS 

ae ME (T . r a ae 

je NAME(S) Wet oR. alla = r Ris Sun,Muryland 
es 

65 


230. “BURIAL, CREMATION, | CREMATION, 23b. DATE . NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City oF Town) (County) (State) 
OVAL me ) 6 Yc fe) i 
B ale 2h ‘West Nottingham Cem ore ¢ id 
4 ERAL DIRECTOR 5 cy ADDRESS 20. RECD BY REE TEER 2Sb. “REGISTRAR'S SIGNATURE 
VRAIS 
20M FeV, ole ma © A/S 5 Rising Sun,Md. |om JUN 3 1969 So“orkee orerpe 


t 


\pxecuted within 24 haurs after death. 


Va 


TO HOSPITAL OR ATTENDING PHYSICIAN 


quires that the death wifes 


The law re 


Page 4 may be retained by the haspital ar attending physician. 


MARTLAND STATE UCPARIMENT UF ACALIA 
1 1) 67 g 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2129) 6793 


CERTIFICATE OF DEATH 


“Ne 1 (eat First Middle Last 2o. DATE OF DEATH 
BrzS ‘ype or print! 
Se y.Clifford Huston May 
2-3. 3. SEX 4. RACE S. DATE OF BIRTH 
Es Male White 3/6/09 

we bene aig aor _ 7. tan OF oH COUNTRY? 8 magRieo PX] NEVER MARRIED] | COUNTY OF DEATH 

= as -S WIDOWED DIVORCED [] Cecil 
73 an id. 
2 aE 10. CITY OR TOWN OF DEATH 11, NAME a OR INSTITUTION (If nat in haspitot 120. USUAL OCCUPATION (Kind af wark done tai OF BUSINESS OR 
Sos baie eet oddre: during mast af warking life, even if retired.} INDUSTRY 
28: (/|_Blkton Univon “Hospital Auto Dea le Auto Sales 
22 Auto Des AN e 
Sse i, ja. USUAL RESIDENCE {Where deceased lived, if institutian: Residence befare | 13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
aS 3a. USUAL RESIDENCE ( qd d lived, 
Bes jypmo MMaryland|'®%" Ceci?  |North Bass wm | R.D. 
ea e = € / V4. FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle lost 
sec 
Si ay Harr Huston Ida _R- Crouch eroueh 
Bss / T6o. WAS DECEASED EVER IN U.S. ARMED FORCES? téb. SOCIAL SECURITY NO. 17. INFORMANT Address 
Sas Yes, no, ar unknown) IE aap 221-007-2434 |Mrs. Ann Huston North East, Md. 
Ges c Wi 
ao a PRO 
on E 1B CAUSE OF DEATH (er ny one cause per ine fe (0) (od (0) BETWEEN ONSET AND DEATH 
ie rs ; t IMMEDIATE CAUSE (0) Cardio Vascular Failure 15 min. 
Ses ae FiO sf DUE TO, OR AS A CONSEQUENCE OF 
2£= Canditians, if ony, which gove 1) Acute Myocardial Infarction days 
po Ma fise ta immediate cause (a), (b) 
Bas stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
z= lost. a) 
2 sof 
a 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


Hepatomegaly and Splenomegal 


< 
Ss 
=) 
€ 
ps 
“% 
SB 
255 
AOD 
cao 
eae, = 
S58 3 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ge / 3 CAUSES OF DEATH? 
8 = 
£ee = ves(H noc] 
2°53 & [ve ACCIDENT WAS UNDERLYING —]21b, TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 1B) 
Ze=z = [Door contrisurinc (7) cause oF DEATH HOUR ey Manth Day tae 
Ens a (If either, natify medical examiner} 
Sia = 121d INTURY er Tle. PLACE OF es (acre ET 2If, LOCATION Street or RF.D. Na Gity ar Town Caunty Stote 
Zoo ile lot while 
£20 lot work'—_ot atl 
og : 
228 22a. | certify that-{\)} (this-hespitel) led the deceased fram__27 .L/ , 1909 _, ta. , 19. OF _, that (I) (we) last 
=3 0 saw the deceased alivg an 19_69, and that in (my) (ae) apinian death accurred an the date and haur and fram the 
ese causes stated abave, ) (vee) Edid) (dicenet) view the bady after death. 
Sse 2b. SIGNATURE 2c. DATE SIGNED 
sie d 
Bae 7.4 oO ATTENDING MED. stAagt 
zoe Ada Ay Bing MD roe AO" fo oe OM O 1 24/ 69 
2e= 22d. PHYSICIAN'S” Ce ep ReS 
Zoe wae (tye) LULS Me Cuza, M.D. - Cecil Ave.,North Hast, Md. 
wso —— 
5 SB 0 P20 BURIAL CREMATION, | bl. = 69 23c. NAME DF CEMETERY DR CREMATORY 23d. LOCATION (City or Tawn) (County) (Stote) 
=s- oo 
SH | BUBAUA (Specify) North Hast Methodist North Hast Cecil Md. 
2 \ 
NN 


24. FUNERAL BUS 2, JP PRESB oy 22 250. REC'D BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 
SOM REV. Grant Fune& é < 4 forth East, Md. |omMA 9 Vhs hp, 0 


NJ 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate Be executed within 24 hours after death. 


Page 4 may be retained by the haspitol ar ottending physicion. 


elyfilled.i 


bdn 


] 


by the funeral 
Poges | and 2 


S 


ician ond complet 


igned by the ahi: phys 
permit. Then 
, cremation, or removal, ondin any event, 


uriol-transit 


After this certificate has been si 


urs after death. 


) 
/ 


MARTLAND STATE DEFARIIMENT OF HEALTA 


N6 ”) 9 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH Wed 
1, DECEASED-NAME P ai 2. HOUR 
(Type or print) 5 Z / rp) mt Xé ag TP 


6. AGE (Inf yeors IE UNDER 24 HRS. 


3. SEX 4, RACE < 
EM ALE Ht (TE oa és 
7b. CITIZEN OF WHAT COUNTRY? oy hae MARRIED[-] | 9 COUNTY OF DEATH 5 
EN WN he j A winowets DIVORCED CEC AG Md 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol —[120. USUAL OCCUPATION (Kind of work done | 2b. KIND OF BUSINESS OR 


LATON WIN Has? / The ey rE WTA BR Ly age 


a 130. USUAL RESIDENCE (Where decposed lived, if institution: Residence before 13c. CITY OR TOWN 134, INSIDE CITY LIMITS? 13e. STREET AND NUMBER. o 
/ Jodmission) STATE 1 d OWN Ece~e [FLATOW | wh oO |//¢ THOM, Sow Di? | Ve 


/ 


14. FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME Fast Middle Lost 
JIN T Howl fosZoFk]/ MARCELLA BALAUSAAS 


Téb. SOCIALSECURITY NO. [17. INFORMANT Address vy ECO 
/27~O$-39X CHARLES AL(MMOv ere Mid 
18. CAUSE OF DEATH (Enter only one couse per line for (o}, (b), ond (c)) DAMES Tea 


PART |. DEATH WAS CAUSED BY: 
2) pop IMMEDIATE CAUSE (0) 


a 2 7 QUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove tb) 


rise to immediote couse (o}, 
stoting the underlying couse UE TO, OR AS A CONSEQUENCE OF 


lst @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{o} 
Aremia, Aeute bronchitis ~ PAeumatoid Arthntys 
190. DATE OF OPERATION 19>. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YEs ip. 4 NO CAUSES OF DEATH? - 


2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 


BETWEEN ONSET AND DEATH 


210. ACCIDENT WAS UNDERLYING 2ib. TIME OF INJURY 
(JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(If either, notify medicol exominer) Fe 


.M. 19 
21d. INJURY OCCURRED } 2le. PLACE OF INJURY (a HOME, FARM, STREET, rar) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While oO Not wile) OFFICE BUILDING, ETC. 
fot work —_ot work 


220. | certify that (I) (his-hespitel} attended the deceased from VES, to. = WES , that (I) (we) last 
sow the deceosed alive on pe 196 J ond thot in (my) (e4-epinion death occurred on the dote 4nd hour ond from the 
causes stated above, (I) twe} (did) (did-not}-view the body ‘after death. 


MEDICAL CERTIFICATION 


page 3 should be detached for use as the bi 
should be filed with the State Dept. af Heolth prior to buriol, 


TO FUNERAL DIRECTOR: 
director, 


VR ATS 


45M - 


U 


2, SIGNATURE D> scans . ZF. De DATE SIGNED 
WZ ” KO Fy gL ort bas, oigecror OO pins O] SHA ESC 


22d, PHYSICIAN'S 22e_ ADDRESS 


wanton Vf (TVD EPPES "399 £ Mdty St, VW ECMRK De 


BURIAL, CREMATION, 23b, DATE ‘23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) Grove 
PORTA VIAV 37) 4 Ce ELK EAR CREEK THALUZ LA 


4) iP Doi (ow eRhe spa Aes Bae MK MAY 29% g* Ripe RAR'S yen 


Petes eee cel © ee MAREE es CeO C ORE NROL WER prt Rey RITA Ay 
7 ner 2MS DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 Item2 Filmah18 1L /18/ 


e., delay is 


pencil in Item 18. Give Pages 1, 2, and 3 


FOR STATE 796 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 06795 6 
1. DECEASED-NAME First Middle Tost 20. DATE KNOWNegk Month D Y Ou 
aie ee cee - "SHloonaker . DATE KNOWN Month Dey Yeor  Tap-HOUR 
HELEN McCLINTOCK DEATH MaTED C) 30.9 69Vy- at 
3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (in yeors 2c, DATE PRONOUNCED DEAD d HOUR 
lst bry) ‘MONTHS HOURS Month Do Y 
mite [J-yo-¢? [eee LL tasty ocoliicg 
To. BIRTHPLACE (Stote or foreign [7b, CITIZEN OF WHAT CQUNTRY? 8 MARRIED (NEVER MARRIED [_] | 9. COUNTY OF DEATH 
a county) FP , asa winoweD [] —_ivorceo [] fa 
10. CITY OR TOWN OF DEATH Ti. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol _[120. ¥5 2b. KIND OR 
Le . * gives street oddress) duri ‘bbe IND yy, Aeeos & 
va LOngs Point Marina chenia River 1d fi) 3 423 


= Cy 


S 
ry 
S| 
a 
J 
oO 
3 
ts} 
z 
pb = 
#£ 
a = 
Be 
AS 
z 
A 
3 
FE: 
2 
= 
z 
= 
zh 
= 
= 
2 
Es 
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2 
g 
d 
ae 
eg 


‘, "OTHER'S M MAIDEN NAME first NAME First rer lost 


14, FATHER'S NAME First ie 


'$ Office along with far 
land 2 with the State 


24 haurs after deat! 


Ve. 


, = Se PRA KER | ELCZABDETH ANNAG AKAN 
> 17. INFORMANT raf ADDRESS = ff EK HE TEAL 
L 70 cALpughl FD CLL YTOC KR eee 
i 18. CAUSE OF DEATH (Enter only one couse per line for (0), {b), ond (c).) Puy pes : Sart 
f . 
A (0), Probably drowning 
v 719. ° al DUE TO, OR AS A CONSEQUENCE OF 
z Conditions, if ony, which gove 
tise to immediote couse (0), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
a i ea (0) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


This certificate shauld be executed 


Page 3shauld be used as a burial-transit permit. File pai 
Health prior to burial, crematian, ar remaval, and in any event within 72 haurs after death. 


TO eeu Db ica EXAMINER 


oe 
23 
es 
at 4 

= 
2S 
sz 
‘ees 

= 
23 _ 
5 = [190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 

~S < WAS PERFORMED? 
305 I = YE No) 
2 3 & [2lo. EXTERNAL CAUSE WAS 2b. TIME of Barry. Month, Doy, Yeor ‘2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
tate = | PRIMARY [x] OR CONTRIBUTING. JOUR A. 
S38 3 | cause or bear O jae pM 5-30 19 69 Probably drowned 
a Ge = [2d INJURY OCCURRED [2 le. PLACE OF INJURY {At home, form, street, 71f. LOCATION Street or R-F.D. No. City of Town County Stote 
S<5 lm WHILE vor wey foctory, office building, etc.) L { h a 4 . . 
ooo a ar wore Ld sr wore Cd Water Bohemia River, Longs Point Marina Cecil Md. 
28 ; ; ; : . = 
& a5 4 7 220. | certify thot | took chorge of the remoins described above, held on Autopsy[XK Inspection [_], Inquiry {_]. and in my apinion 
Sets deot rom: ie couses {_], Accident KX Suicide [J], Homicide [_], Undetermined monner [_] 
Se 
gis& Ht CHIEF MEDICAL EXAMINER [] 
Se -2 Peles V up, ASSISTANT MEDICAL EXAMINER EXChx 2b. DATE SIGNED 
5 ae A EXAMINER'S DEPUTY MEDICAL EXAMINER [_] Supe 2, LOGO 
3 e = = oe NAME (Type) ecu walieenateDe ADDRESS(Street, city, town, of county) ; 
2iu ° 230. BURIAL, ie 2b. oS c ZB. NAME OF CEMETERY OR oe 23d. LOCATION {City or Town) (County) (Stote) 
REMOVAL (Specif 6 ie ee # Pe oa 
2 AeAtsre Ett: cc ODL L 
24. FUNERAL DIRECTOR f 6 F LD ADDRES! 250, RECD BY REGISTRAR 7 |2Sb. REGISTRARS SIGNATURE 


mesa Lease verae kere Cowesaserse ciEaN 4 1969] eX 


Z 


ve 


SCEMSO ,LoOSLO Filmayls MARTLAND STATE UCPARIMENT UF REALIA 


6/9/69 kk DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
97 CERTIFICATE OF DEATH 06796 
1. DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2b. HOUR 


(Type ar print) lanth 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


19D, CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


CAUSES OF DEATH? 


190. DATE OF OPERATION 


21a, ACCIDENT WAS UNDERLYING 
[FPOR CONTRIBUTING [7] CAUSE OF DEATH 
(if either, notify medical examiner) 


1g 
2d. INJURY OCCURRED | 2le. PLACE OF INJURY eH HOME, FARM, STREET, wae | | 2if. LOCATION Street ar R.F.D. Na. City ar Town County State 
ile Oo Nat while OFFICE BUILDING, ETC. 


lat work —_at wark ~ 
22a. | certify that tx(this haspital) attended the deceosed from__May 27 _, 19.68, ta May 3 , 1969 t 
conc thexdmencerkotine como moasnocedt: —, and thot in (my) (our) apinion death occurred on the doté and hour ond from the 
causes stated above, (I) (we) aid) (did nat) view the bady after death. 


yy ATTENDING MED. STAFF 2%. DATE SIGNED a Pama 
. : We +) vecrte Pave C1) pirecror CO pays, 280 y Z 
 NAME( 


YS RK NOL] 


2c. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Part 2, Item 18) 


se Raymond Willian MC_GREVY a 
3 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years 1F UNDER 26 HRS, 
5 Male White 11-27-08 eves Ai 
3 fF 3 To BIRTHPLACE (State or foegn 7b. CITIZEN OF WHAT COUNTRY? 8 mapeieo [7 NEVER MARRIED ER] | %- COUNTY OF DEATH 
= = ga Penna, UeSeAe WIDOWED [J _DIVORCED Cecil Md. 
ayes 10. CITY OR TOWN OF DEATH 11. NAME OF Gnas OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind af wark done | 12b. KIND OF BUSINESS OR 
= “ec= we give street oddress) during most af.working life, even if retired, INDUSTRY 
= 255 2 Perry Point VA_ Hospital Sook RTE Sri Heilpe!- 
> 252 ie cea: Le (Where deceased lived/ if institution: Residence before |13c. CITY OR TOWN 89d. INSIDE CITY LIMITS? —|]3e. STREET AND NUMBER. 
2 B59 of Todmissian ATE 3b COUNTY ES nol] 
5 Fe Phila Ys] 1207 Fishers Av 
2 /§ &2*\/Q Pennae ° S_AVE >» __ 
i dz 6) 4 FATHER'S NAME First Middle Lost IS. MOTHER'S MAIDEN NAME First Middle lost 
a, 
Ss Ree 7 Thomas McGrevy Sr. (Dec) Margaret P. McGarve 
2 236 To. WAS DECEASED EVER IN U.S. ARMED FORCES? 1 TALSEGUR 17. INFORMANT Address 
& Fes Sea el aaa a e ee ae VA Hospital Records ~ Perry Point, Maryland 
> 653 EE APPROXIMATE INTERVAL 
id oe — 18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b}, and (¢).) BETWEEN ONSET AND DEATH 
i Sees PART |, DEATH WAS CAUSED BY: 
8 2:5 ie _, IMMEDIATE CAUSE () __ Acute pulmonary edema Sudden 
4 Ce Lf a 
. 8 $5 v7 ~ DUE TO, OR AS A CONSEQUENCE OF Congestive Heart Failure 
ee Maas Canditians, if any, which gave oy 
s beg t= tise 10 immediote cause (0), 5 
2 Se s stating the underlying Wp DUE TO, OR AS A CONSEQUENCE OF ©Severe Arteriosclerotic 
$2 RSS lost. C) Coronary Heart Disease 
S25 
s 
é 
@ 
= 


ar attending physician. 


21b. TIME OF INJURY 
HOUR AM. Month Day Yeor 
PM. 


MEDICAL CERTIFICATION 


After this certificate has been si 


ied with the State Dept. af Health priar ta burial 


il 
—~— 


e 3 shauld be detached far use as the b 


Page 4 may be retained by the haspi 


2 
52 £ Gat, = ah Mary Land 
ee 2c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City ar Tawn) (County) (State) 
‘ae 1969 _| Hyple chine (em ia-tlontgomeny~lenna. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR 
Pp 


2Sb. REGISTRAR'S SONATURE A 
Vv Wikies, J 
Base Tee nage. 


if 


1 P MIARTLAND STATE VEFARIMENT OF AEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE - 96798 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 57% 


HEALT 1. DECEASED-NAME First Middle 20. ae NON Month Doy Year | 2b, HO} 


Cs mM: Nam Freden's pe eaTH mio o-s7~— ee 


3. EX 7, RACE 5 DATE OF BIRTH 6 AGE yas [TRE T_T ote 785 YATE PRONOUNCED DEAD 
jos ‘HOUT 

w [een SRE Te ee wer ae 
70. BIRTHPLACE pe) or pe Ib. me OF of COUNTRY? 8 MARRIED (PANEVER MARRIED [_] | 9. COUNTY OF DEATH a. K 
country) SA, widowed] ovoRceD Cd ¢ Md, 
10. CY By TOWN OF DEATH ae NAME OF HOSPITAL OR wanite! (if not in i Sd 12a. USUAL OCCUPATION (Kind af work done ]12b. KIND OF BUSINESS OR 

E) ktte;n give street address) nv on kes during mosy gf wor ingle, qven if retired.) me r 
13a, USUAL RESIDENCE “Med deceosed lived, if institutigg: Residence before| a iesepcats OR TOWN Y3d. INSIDE CTY LIMITS? Tae STREET AND NUMBER 
admission) STATE 13b, COUNTY eds hesapetedip, wwf | Bohencg Ave, 


@., deloy is 


~ 
ite sen 


14, FATHER'S NAME First Middle We 1S. MOTHER'S MAIDEN NAME First Middle Lost 
amue| James Tyee, SF Besste Luéindg Brown 


Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? Pit, 2 SOCIAL SECURITY NO. ‘ADDRESS 


Verge | it ee vik vgs oe) 1-84 434 2, "Margaret Triee(wi ) Che Sprake , 


18, CAUSE OF DEATH (Enter only one couse per line for (o}, (b), ova Sree alive tee 
Oo CBr | 


PART |. DEATH WAS CAUSED BY: tn¥areh by, | 574 hrs 


p3 IMMEDIATE CAUSE (a) Agro 
4/0 DUE TO, OR AS A CONSEQUENCE OF 
Conditians, if ony, which gave 


tise ta immediate cause (a), (b). 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
ei 0 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


z 
= 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
> ? 
a WAS PERFORMED? YS] NopR~ 
& [ie EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Year 2c. HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Part 2, Item 1B.) 
=] PRIMARY [] OR CONTRIBUTING [_] HOUR A.M. 
& |_CAUSE OF DEATH P.M. 
= [21d INJURY OCCURRED | 2le. PLACE OF INJURY (At home, farm, street, 214 LOCATION Street or R.F.D. No. City or Town County Stote 
WHILE NOT WHILE factory, office building, etc.) 
AT WORK AT WORK 


220. | certify thot | took chorge of the remoins described obove, held on Autopsy[_], _Inspection [14 Inquiry [4 ond in my opinion 
deoth resulted from: — Noturol couses [V7 Accident [], Suicide (1, Homicide (J, Undetermined monner [_] 
CHIEF MEDICAL EXAMINER — [] 


ICAL EXAMINER: This certificote should be executed within 24 hours ofter death 


SIGNATURE Dp <—O up, ASSISTANT MEDICAL ExamINéR [_} 2, hay Se ‘5- | 
EXAMINER'S v7 DEPUTY MEDICAL EXAMINER vad 

RS a 
NAME (Type) ave M.B Vers, Md, ADDRESS(Street, city, town, oF county) Kfo 3 


the funeral director. Poge 4 should be forwarded ta the Chief Medical Exominer's Office along with farm PM3. 


5 moy be retoined for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used as 0 buriol-transit permit. File poges land 2 with the State Depart 


necessory, please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages }, 2, and 3 to 


Health prior to buriol, cremotion, or removal, ond in ony event within 72 hours after deoth. 


TO ocpury 


. BURIAL, CREMATION, 2b. DATE | 2c. NAME”OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
Rae igest 
uae Penn aware 
i ds Pipes ae yy, “th Z ‘Db iat cay BY RE TRA ISTRAI SEM 
E (5) < 
ine foe EHbiie 6 fetats; Elkton, yd, _|MAY 15 1969 | LES a A 


“Kk 
ii * 


MARTLAND STATE DEPARTMENT UP MEAL 


] 9 6 7393 . DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARY Lia "21201 
CERTIFICATE OF DEATH rs 9 
wa T. DECEASED -NAME Fist ede lost Zo. DATE OF DEATH a b. HOUR 
aS 3 {Type or print) EDDIE RAINEY Hraty fey 198% : 30%, M 


@ [3 sex 4. RACE S. bpd ae 6, AGE (ln e [IF WnOER | YEAR_[ 1 UNDER 24 HRS. 
a . a last birthday! OATS R min 
Mae Kegro paleo oh al a 


within o& ofter death. 


The law requires that the death certificate be exec 


causes stated abave, i (we) (did Adichoppiview the bady after death. 


ey 


22. SIGNATURE 7 . U7 ~ Wie E 2c. DATE SIGNED 
y Z Yi» LB ce, tony yer’ DIRECTOR as, Ga| 279789 
Td. PHYSICIANS De. ADDRESS 
MMe (Ps) 7, 2R) GAROTA, M.D VAH, Perry Point, Md. 
REMATION, | 23b. DATE Zac. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City ar Tawn) (County) State) 
ateun/ Bolts more Balemore. Bele. Hd. 


74. FUNERAL DIRECTOR ADDRESS 25a, RECD BY REGISTRAR 25b. REGISTRARS SIGNATURE 
VRAIS (4) 4 
aici J.B JOHNSON 1900 Eutaw Pl., Balto. ,Md. DATE MAY 9 1969 Bocrntsg | : 


should be fled with the State Dept. a 


ee 
Br 3 eRe ea eae ruin | RZ CLT COUNT 8. wARRIED [5 NEVER MARRIED] | % COUNTY OF DEATH 
Ses tT A 
Sse RC, U.S.A, WIDOWED [] DIVORCED [-] Cecil 7, 
2 B= 10. CITY OR TOWN OF DEATH 1). NAME Se INSTITUTION (If not in haspital 12a. USUAL OCCUPATION (Kind of work done os KIND OF BUSINESS OR 
= ive-Street 01 duri t af warking life, if retired, INDUSTRY 
Sige ilPerry Point oe? Barry Point, Ma uring mast af warking life, even if retired.) 
® Ss oy be USUAL RESIDENCE (Where deceased lived, if institution: Residence befare }!3c. CITY OR TOWN 43d. INSIDE CITY LIMITS? | 13e, STREET AND NUMBER 
issic STATE b. * 
E ee 2pl fmissian) yD i . | Baltimore | SG 0) |670 S. Fremont Avenue 
oon 
aes | | 14. FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Last 
ares Unknown Unknown 
2365 Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? 1b. SOCIAL SECURITY NO. 17. INFORMANT Address 
gas Yes, na, or unknown) eee Te 0009 Aj P. Porn ie ld Racoren 
Les = aed #0) erry er 
aos SS  .8.868naeanana=~—_~— ee eas ik ; 
oe e 18. CAUSE OF DEATH (Enter anly one cause per line for (a), (b), and (c).) eTWtEn ONSET aD oad 
sat PART |. DEATH WAS CAUSED BY: * 
Bes “ke IMMEDIATE CAUSE (o) Pneumonia 
Sag DUE TO, OR AS A CONSEQUENCE OF 
ees Conditions, if any, which gove b 
pee eS tise to immediote couse (0), () 
4 Be s stoting the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 
esa BA ae ‘ 
= 55 = PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Ifa} 
Pcewd 
£ Ze. é 
2 s we = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2£24°a = CAUSES OF DEATH? 
S22 “ = Yes [] NO 
522s 3 [2lo. ACCIDENT WAS UNDERLYING] 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Part 2, Item 18.) 
BHLe= & Jor contrrwurinc (7 cause OF oeaTH HOUR AM. Month Doy Yeor 
eS EuS & [lif either, notify medical examiner) PM. ] 
is] 2= =] 2id. INJURY OCCURRED | 2]e. PLACE OF INJURY (i HOME, FARM, STREET, ea) 2If. LOCATION Street ar R.F.D. No. City at Tawn County State 
= 28 Wile: (= Not while OFFICE BUILDING, ETC 
oo eee fat work —_at work 
zee 220.1 certify that (if (this haspital) sees the deceased & m—_1QaGB— , 1968. ta D-H, 1969 _, that A) (we) last 
Rta saw the deceased alive an Ge 19 69, and that in (#99 (aur) opinian death accurred an the date and haur and fram the 
2£e3 
= o 
SEs 
- 
BE 
> 
Ss 
Le 
= 
@ 
p> 
Ss 
a 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR: 
pa 


director, 


SSN 


MARTUANLY STAIE DEPARTMENT UF MEALIE 


Td. PHYSICIAN'S 7 Te. ADDRESS 
NANE(ie) As L. MOONEY, ‘M.D A Hospital, Perry Point, Md. 


1730. GURIBLXREMATION, | 23b. DATE agg OF CEMETERY QR Line, 
Ri (OVAL (Specify) “2, Mh 44 

Eg UNERAL eel SP 

Peon Pennings ae 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
a 0679 
CERTIFICATE OF DEATH 99 
= ora 1 gay og First Middle Tost 20. DATE OF DEATH 2b. HOUR 
Ss Svs @ OF prin 
2 §838 jong ROMAN H, SAWECKE "Rib 7 Le P: 30 jt 
Pe 63 3, SEX 4, RACE 5. DATE OF BIRTH 6. AGE (In yeors  [_IFUNDERI YEAR J 1F UNDER 24 HRS 
© 25h Male white 1-27-86 saat? (al eee 
” 
a aS 2 To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. waRRleD [7] NEVER MARRIED [9 COUNTY OF DEATH 
2 a O 
asta aryland U.S.A. WIDOWED DIVORCED Cecil maa 
x } 
Spe aE 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done | 1b. KIND OFBUSINESS OR 
€ Sct give street oddress) during most of working life, even if retired.) | INDUSTRY 
= $82 -|Perry Poin A Hospita. ward 
> 2S 130. USUAL RESIDENCE (Where deceosed livéd, if institution: Residence before [13c. CITY OR TOWN 13d. Insive Ty Limits? [13e, STREET AND NUMBER 
ae AER 5 lodmission) STATE MD yp cour Baltimore | YSGg Nol] 323 Collington Avenue 
9,278.0 te 
x RS ys FATHERS WAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
F oft 7 George Sawecke Margaret Lenenduski 

Ass Too, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob SOCIALSECURITY NO. 17. INFORMANT Address 
g ea Yes, no, or unknown) angie ak oes k 8 mM 
= ¢%s5 ‘ves He 12 28 2 VAH Records VAH, Perry Point, Md 
= £38 | _ves Lhe 26 29 45 YP RT 
a Riad — 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) BETWEEN ONSET ANO DEATH. 
3 fs cee et ae nite CaUsE (o] _BrOnchopneumonia, bilateral 
2 Sas 7 x DUE TO, OR AS A CONSEQUENCE OF 
= oe S iibeitodis desdior Carcinoma of prostate w/widespread metastasis 
ia’. io , 
Te =e 2 stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
wise = last. .— + 
25 Sos bal 3} 
‘BE S55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a 
Sa F228 —E—eeeee 
a3 g22 z Arteriosclerotic coronary artery disease 
S22.8 i |90. DATE OF OPERATION [19b, CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

= 3 = ? 
238 oa = YS NOC] CAUSES OF DEATH? yes 
e527 S [2To ACCIDENT WAS UNDERLYING [21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, item 18) 
25 Sez = {POR CONTRIBUTING [7] CAUSE OF OEATH HOUR AM. Month Doy Yeor 

= Ss oy 

Vee 3s & [lif either, notify medicol exominer} P.M. 19 
=o See = | 2id, INJURY OCCURRED | 2ie. PLACE OF INJURY (AT AOME, FARM, STREET, FACTORY.) OTF LOCATION Street or RFD. No. City or Town Count Store 

es, Y Y 
= ay sg While Not while ] OFFICE BUILDING, ETC. 
eS lat work —_at work : . 
22228 22a. | certify that (Xt (this hospitol) alten da the wanes eae One , 1905, to d= (=, 19.89, thot (0) (we} last 
OR tea saw the deceased alive on. 69. ond thot in our opinian death occurred an the date ond ‘hour and fram the 
ess Pp 
BSeese causes stoted abave, A} (we) (did) (did not ene bod after death. 
Esoss ly 
<$ Ss 2b, SIGNATURE 2c. DATE SIGNED 
ee (\ ‘a > ATTENONG Cy OME STA og % 8-6 
Szzcs / . (Yom pey WD. veers Pits DIRECTOR PHYS. 278-69 
= ae 4 
Eiges 
5- Bes 

2 ae 
zorece 
eo 4 


a) RECD BY REGISTRAR 2Sb. ieee RAR'S ea 


MAY 12 1969 fore 


gs 


cA ] MARTLAND STATE DEPARTMENT OF HEALTA 
eee 0 6 801 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0 
FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 6300 
HEALTH DEPT. |'. DESL First Middle Lost 2o. DATE KNOWN] “Month” “Doy —Yeor 720. HOUR 
‘ype ar Prin! I. 
Soste oes JOHN EDWIN SCOBY DEATH MATED[C] May 21, 19692:00A 
Bek fe \ Pa sex G S. DATE OF BIRTH 1B AGE (in yoors 2c. DATE PRONOUNCED DEAD 2d. HOUR 
ie EN Jost barthdoy) DAS Manth D . 
Rey 3 7a, BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED §{ ]NEVER MARRIED [_} | 9. COUNTY OF DEATH 
@ es & om aa wivowen [] —_wvoRceD FJ CELT it 
EPs 2 0. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind of wark done J 12b. KIND OF BUSINESS OR 
oes give street address] during most of working life, even if retired.) | INDUSTRY 
S92 2 0] Elkton Rd te"Box 106 a Re ae ge et 
{= oO = ? 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before| 13. CITY OR TOWN 13d, INSIDE CTY UMITS? | 13¢@. STREET AND NUMBER 
i) a | = /)' odmission} STATE ryland 13b. COUNTY Cecil Elkton ys[] NoCD) | Rd. 1 >» Box 106 
‘s z » 14. FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
2 Py ao / 
See ny 
= S 
3 
2 


ICAL EXAMINER: This certificate shauld be executed wi 


10 eu 


Mildred 


PART |. DEATH WAS CAUSED BY ; 
1 DEATH MATAMODIATE CAUSE ()___ SHOtZun woung of head 


E x DUE TO, OR AS A CONSEQUENCE OF 
, which gave 


Conditions, if any, 


harle ob Nelson 
loa. WAS DECEASED EVER IN U.S. ARMED FORCES? lob. SOCIAL SECURITY NO. 17. INFORMANT 85 
(Yes, no, ar unknawn} (If yes give wor or dates of service) ere R.D.1 Box 20 
82-14-8 M ohn ab kton, Md 


1B. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (}.) Pea jel LES 


death resulted fram: Natural causes [_], Accident Oo. 


Suicide £ Hamicide [_], Undetermined manner [_] 


€ 

3 

a 

3 ; 

o tise fa immediate cause (a), 

2a stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 

5 2 @ 

° PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 

8 z 

3 he = 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 

3 Xx = WAS PERFORMED? YS NOR 

= & [io. EXTERNAL CAUSE WAS 21. TIME OF INJURY Manth, Day, Year Tic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 1B.) 

3 = | PRIMARY ] OR CONTRIBUTING . HOUR AM. ‘ " 

fe = PRIMARIEC] OR Oo 1300 24 5-21- 1969 Self-inflicted shotgun wound to head 

oo & [2id. INJURY OCCURRED 2s PLACE OF wiry (At home, form, street, 21f. LOCATION Sireet or RFD. No. City or Town County Stote 
factory, office building, ete, 

s sie Héome"® Rd.1,Box 106 Elkotn Cecil M.D. 

4 220. | certify thot | took charge of the remoins described abave, heldan Autapsy[_], — _Inspection [3x], Inquiry [_], ond in my opinion 


CHIEF MEDICAL ExamINER [_] 
ss SIGNATURE mp, ASSISTANT MEDICAL EXAMINER EX] 2b. DATE SIGNED 
» EXAMINER'S DEPUTY MEDICAL EXAMINER [1] 5/21/69 
z NAME (Type) Ronald N. Kornhlu,M.D ADDRESS(Street, city, tawn, ar county) 


Health. prior to burial, cremation, ar remaval, and in any event within 72 haurs after death. 


the funeral directar. Page 4 should be forwarded ta the Chief Medical Examiner 


5 may be retained far your files. 


necessary, please execute the certificate, writing the ward “pending” in penc 
TO FUNERAL DIRECTOR 


Z 


PR 


Dale win oun Mi 
R ADDRESS 250. REC'D BY REGISTRAR ‘25b. REGISTRAR'S SIGNATURE 
15ME (5) av 
OM REY ae i Md Q pate 2 6 1869 ee 


(State) 


dat 


SF SRR Unie seer ome! 
230. BURIAL, CREMATION, 2b. DATE 3c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) 
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= 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years UF UNDER 24 He 
Female white 3/30/1881 CL slimaelt Wbe Peail |” gl 
5 To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 mapeieD [-] NEVER MARRIED 9. COUNTY OF DEATH 
EGS country) ° i 
Sos Ma, USA WIDOWED $Z] DIVORCED Cecil md. 
2es 10. CITY OR TOWN OF DEATH 11. NAME OF Ta OR INSTITUTION (if pea ita 12a. USUAL OCCUPATION (Kind of work dane 1 12b. KIND OF BUSINESS OR 
Sra Oe Cy) ive street address if during most of working jife, even if retired.) INDUSTRY 
38 =] kising Sun Jalvert Manor Nursin VBLCwERE 
= St 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 18d. INSIDE CITY LIMITS? | 33e, STREET AND NUMBER 
off issit 
fe 3/4, jadmissian) STATE Md. b. COUNTY Kent Rock Hal]YS& No 
§ 14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle lost 
£2 William Carter Sue Cannon 
SSS > ] 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITYNO. 17. INFORMANT isi ry 4 
ser ay No, or unknown) — | (tyes give war or dates af service) e 4 Rising oes y Md. re LODE 
Pee ho 214-36-5237 jana Jursing Hom 
Bs 5 SSS ee APPROXIMATE INTERVAL 
oF (=, 18. CAUSE OF DEATH (Enter only ane couse per line for (0), (b).ond (¢).) BETWEEN ONSET AND DFATH 
- ie PART |. DEATH WAS CAUSED BY: 
SES 4 _» __ IMMEDIATE CAUSE (o} 
Bore , 
bss x DUE TO, OR AS A CONSEQUENCE OF 
Ss Conditions, if ony, which gave 
ae. rise 10 immediate couse (0), (b) 
Bees stoting the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 
3 are! last. (9 
BB — 
S55 


PART 2. OTHER SIGNIFICANT CONDITIONS CQNTRIBUTING TO DEATH BUT NOT RELATED TO TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a} 


jot work —_at wark fal QS 

220. I certify that (I) (this hospital) ottended the-deceased frqgm_2 UO © 19S 8, to e194 F, thot (I) (we) lost 
saw the deceased alive a aca j, and thot in (my) (our) apinion death accurred on the date ond hour ond fram the 
couses stated above, (I) (we) (did) (did not) view the body’ofter death. 

2b, SIGNATURE (ey eS 2c. DATE SIGNED 

rt? WY CS eee Ce alee 

22d. PHYSICIAN'S 7a . al dS PES 22e. ADDRESS _ 
NaME(ype) Neil k. faylor}» MD Rising Sun, Md., 21911 


BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d,ADCATION (City or Town) (County) (State) 


PweAY [May 28 |Wesrey Chaves ock HALL Me. 


JF 25a. RECD BY REGISTRAR 2b. REGISTRAR’S SIGNATURE 
VR AIS ‘ yy f 
45M - 1 \ «| oat N 69 Pol ag Sen ; 


s z AAV TAM AY os MIVA 
a ya) & | 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED Od, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
£ } = {? 
3 sf = YS nory CAUSES OF DEATH 
Se (Ss x 
2 & [2l0. ACCIDENT WAS UNDERLYING ~—]21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Eriter nature af injury in Port 1 or Port 2, Item 18.) 
= & | DOOR conreibutinc -] cause oF DEATH HOUR A.M. Month Day Year 
e & [lif either, notify medicol examiner) P.M. 19 
S = [7d INJURY OCCURRED | le. PLACE OF INJURY AT HOME, FARM, STREET, ROR) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
Ps While Not while DFFICE BUILOING, ETC 
a O 
s 
= 


should be filed with the Stote Dept. of Health prior to b 


director, poge 3 shauld be detached for use as the bi 


ys 


MARTLAND SIAIC DEPARTMENT OF HEALIA 


q 6 80 g DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
«\ CERTIFICATE OF DEATH D680" 
“9 Ne T. DECEASED-NAME First Middle Lost 20, DATE OF DEATH 2. HOUR 
Ss pos Type ar print} Do Year 
3 §53~ peeeein Grover 6} THOMAS Mage Y 1989 show 
a : 3. SEX 4. RACE 5. DATE OF BIRTH 6. AGE (In yeors  [_IFUNDER YEAR [IF UNDER 24 HRS 
| Hi 
oo a Male White 3-14-92 tt aps Kao bance cna a 
Ws ‘ 
=e a To fae (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED EF) NEVER MARRIED 9. COUNTY OF DEATH 
A coun 
Ss aS aryland U.S.As wey pug Cecil he 
= #3 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol 12a. USUAL OCCUPATION (Kind of work dane | 12b. KIND OF BUSINESS OR 
cs = 
= 55 12 Perry Point give street oddress) VA Hospital during inerawotaing lite, even if retired.) bib 
a 5 = 130, USUAL RESIDENCE (Where deceosed lived, if institution, Residence before |13c. CITY OR TOWN 3d, INSIDE City LIMITS? “T'13e. STREET AND ok 
SB e° Sp fod STATE fb. CDUNTY 
E ahs pase Maryland |¥ OWN Vols /Ae | white Hail YS) 1 Apen SnqwW Gis 
S = ee OLS ORS 
S SES 5 fe raters wane Fics Middle lost 15. MOTHER'S MAIDEN NAME Fist Middle Tost 
2 
a fea “~ Mathias Thomas Hester Keys 
238s Teo. WAS DECEASED EVER WW US. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
a=. Yes, no, of unki yes give war or dotes of service be 
ees capes bay WW G0~16~40~68 VA Hospital Records - Perry Point, Md. 
Oo: RO Sue gas APPRORIMATE INTERVAL 
oe at — 18. CAUSE OF DEATH (Enter nis ane couse per line for (a), (b), ond (¢).) BETWEEN ONSET AND DEATH 
£ £2 T I. DEATH WAS CAUSED BY: 
g EES TART LOATEWA INEDIATE Cust (a) _Btonchogenic Careinoma 6 months 
. 5SS / X | DUE TO, OR AS A CONSEQUENCE OF 
= 2s = Conditions, if ony, which gove " 
3 Fees rise ta immediote couse (a), tb) 
es 222 stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
8ZBse well iQ 
32.55 = PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
ag es ———E—eeeovev 
se 522 z 
Bea, 5 & 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 0. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
of ga” Is CAUSES OF DEATH? 
ES 2ecm“ l= YES (] No [X) 
es fe 3 S [ 210. ACCIDENT WAS UNDERLYING —[9]b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
as ZSz & | Cor conteisurin (cause oF peath HOUR A.M. Month Doy Year 
Seeus & [lf either, notify medicol_exominer) P.M. 19 
Ss cs_ = | 21d, INJURY OCCURRED 7le. PLACE OF INJURY (AT HOME FARH SHE FACTOR.) TTT4, LOCATION Street or RFD. No. City or Town County Stote 
Zr u5o While [] Not wile OFFICE BUILDING, ET. 
a eee, o lot work _ot work . 
Z>Se25 22a. | certify that #4) (this haspital) attended the deceased fram =22=66, 19 , ta_5=3-69 19 oa 
os 3 docooxedsalivexod g haur and fram the 
ees 
Esese , Mt. DATE SIGNED 
=iosce 7b. SIGNATURE j 
ae pa —_ ATTENDING MED. STAFF 
S2 £23 / Eelogn Fe ; Rooke. cow, Mac yegeee pins TD detcror OO pas, G 5-3-69 
apace Tid. PHYSICIAN'S Te. ADDRESS 
Ses "8 Name (Tyee) EDGAR E. FOLK, M.D. VA Hospital - Perry Poiht, Md. 
aor Ssoz 
2 25 ad %o. BURIAL, CREMATION, | 23b. DATE 23c._ NAME OF CEMEJERY DR CREMBIQRY 23d. LDCATION (City og Town) nity) (Stote 
ot ss g (Specif G WA iyo m 9/0 n hao if - 
eo 2 1) Ob 4 Ze : 


A we — - FS rr a BY RE i 75p. REGISTRARS SIGNATURE 
\ Le pay eG Zab BES ot , QEls 
vi fa 
Zit by AZZ Vo A ee | oMAY 7 1969 fCLuanting Sa 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


Page 4 may be retained by the haspital ar attending physician. 


Pp 


|, and in any event, within 


Then please remave carban 


,crematian, ar remaval, 


ined by the attending physician and campletely filled § 
-transit permit. 


After this certificate has been sig 
director, page 3 shauld be detached far use as the burial 


filed with the State Dept. af Health prior ta burial 


TO FUNERAL DIRECTOR: 
shauld be 


io MARTLANY STATE DEPARTMENT Ur AEALIA 
0 6 809 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


=| al = DEATH 06808 


1. DECEASED-NAME First Middle 20. DATE OF DEATH 2b. ‘es - 


{Type or print) are E Wi Wet WA Ss worn Yeot 


3. SEX 4, RACE 5. DATE OF BIRTH 6. Tap ae er Tak IF UNDER 24 HRS. 
50-2 | cial é 


‘ei a (Stote or foreign [7b CITIZEN OF WHAT COUNTRY? 8. MARRIED FOAWEVER MARRIED 9. COSY OF DEATH 
Chea Md. LoSH | woowo DIVORCED C0 iF 
10. CY ORTOWN OF a 11. NAME OF HOSPITAL INSTITUTION ay not in haspitol 120. USUAL OCCUPATION (k ind of a done 12b. KIND OF BUSINESS OR 
f give street address) Ay) duginft prey id.) INDUSTRY 
bf oa , ) ie 
13a. USUAL RESIDENCE (Where deceased lived, if instituti Residence Cece.” Cab: OR TOWN g} 94. WIDE CITY Ls? NU, 
mis TI 
04 Jodmission) STATE 13b. COUNTY ore Qpeol} poael] D5. Nol] 190 NV, Worn ‘ 
© 914. FATHER'S NAME irst Middle As Cok 1S. MOTHER'S MAIDEN NAN ist iddle Lost 
/ x QC ars ZI e 
3 4 fxd 


Téa, WAS DEGgASBFRER INTU.S. ARMED FORCES? Tob. SOCIAL SECURITING dd 
Bey ie | As ARMED TORS. esis) aeZ. a ey 
~Z0 ~ ba MED) Lia ~ 
Tis. cause OF DEATH {Enter only ane couse per line fg%4(a}, (b), apd (c).) iscaa aur Jie ahi? 
PART |. DEATH WAS CAUSED BY: “cha 
ye IMMEDIATE CAUSE (a) Ss lS 
609 


‘ DUE TO, OR ASA E 
Conditions, if ony, which gave 
tise ta immediote cause (a), (b) 


i A rw, 9 a (Z Vi 
stoting the underlying couse DUE TO, OR AS AB 7 
en aa 9277 814 Ob ; 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE-OR CONDITION GIVEN IN PART Ifa) 


= , 
= 190, DATE OF OPERATION INDITION FOR WHICH OPI IAS PERFOR 200, AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
=] Oo -y?9- EF ey wo tb CAUSES OF DEATH? 
5 
& Fila, ACCIDENT WAS 7G 210. TIME OF INJURY Dic. HOW INJURY OCCURRED {Enter nature of injury in Port 1 or Port 2, Item 18.) 
= [Door canteieynn (7) cause oF DeatH HOUR AM. Month Doy Yeor 
& [lf either, natify medicol_exominer) PM. 19 
= [ 21d. INJURY OCCURRED] 2le. PLACE OF INJURY (AT HOME, FARM, STREET, FACTORY.)| 21f. LOCATION Street or R-F.D. No. City or Town Caunty Stote 
While [Not while OFFICE BUILDING, ETC. 
jat work —_ ot work < =. 
220. I certify that (I) (this hospital) aftended the deceased fom, 2 “= # Z ~ 19fO7 | LO~ 19.2, that (I) (we) last 
saw the deceased alive an oe =26— 196 Zand that in (my) (aur) apinian ieeth occurred an the dote ond haur and from the 


causes Pe ed above, (I) (we) (did) (did nat) view the bady After death. 


2b IONATUREL oe ey, ae = a 2. DATE SIGNED 
=O U, (Oe lela cA DYGREE PHYS. NI) pirector OO ais. O $=30~6F 


22d. PHYSICIAN'S 


ihe CRESTOR at, LR. De, ADDRESS 23 ils Herd Sh ROKD, 4 


a 


= ee See ay or loony 7 NCAT], ay te) gh 
UB, CREMATION 3c. WAME OF CEM CREMATORY oy or Seite oynty) (Sipte) 
eee fle tags amc LA 
] Caceres piag S (anes eT RCD i Ly. Spats Ar 
24. FUNERJA DIRE yf pS cl ib . oe 
J 408 if boy. 
" LELA front Ae ie Le tht oY 2 yop i ashe 5 ye 


~ 


> 


i Lae MARYLAND STATE DEPARTMENT OF REALTA 


* . f r- j- " 
| 6810 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
‘ wai. ~ ; 
N6Sa , - CERTIFICATE OF DEATH 06809 

za ae i there im) First Middle Last 2a, DATE OF DEATH 2b, HOUR 
> evs or print Manth 
B $58 iy George Young May to _TSeo mM 
s 2s 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (in yeors — [_IFUNDER) YEAR TIF UNDER 74 HRS 
= eas Igst birthday) WONTHS | DAYS | HOURS [| MIN. 
s 2 ge Male Negro August, 10,1898 FO vs, es] 
3 a8 To. BLA ea (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [7] NEVER MARRIED] 9. COUNTY OF DEATH 
= Ur cauntry} 
Ee Md Usiehe woowengg] _oivorcto Cecil td 
c 2 ae 10. CITY OR TOWN OF DEATH 1). NAME OF Wn OR INSTITUTION {If not in hospitol 12a. USUAL OCCUPATION (Kind af work dane 12b, KIND OF BUSINESS OR 
2 See give street address) ring most gf working life, if retired. INDUSTRY 
= 38 =| Elkton ‘Gnien Hospital Rett Farm Labor "| "Farming 
ae ee 5 = ee USUAL RESIDENCE (Where deceased lived, if institution: Residence befare 13d. INSIDE CITY UiMITS? 1 13e, STREET AND NUMBER 
pow eoesites 
3 e g ey Imission) STATE 13b. COUNTY Cecil Ce - yes NO Q ss 
Fd = & = 14, FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
aS George Young Saliie Thompson 
: § 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 

“> 5,10, oF unknown) — | {ll yes guve war or dates of service} 


onng 429 New Castle Ave;Wilm.Dels 


hen“ale 


2 i=] 
= Es - PRROXIMATT INTERVAL 
= Pad & 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) BETWEEN DNSET AND DEATH. 
€é 5. 2 PART |. DEATH WAS CAUSED BY: U. i a t N h 4 5 
3 5= S f IMMEDIATE CAUSE (a) remlia aque to Néephrosclerosis unknown 
3 % 
o 3 Ss 7 DUE TO, OR AS A CONSEQUENCE OF 
= g-% Canditions, if ony, which gave rf 
5 f22 rise to immediate cause (a), (b) 
= ry s stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF | 
S23 ss5 el ) 
i 
= 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 


So 
Ss 
= = 
2 3 19a. DATE QF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
e Ale Yts No CAUSES OF DEATH? 
2 = is 

& [2l0. ACCIDENT WAS UNDERLYING 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED {Enter nature of injury in Part | ar Part 2, Item 1B} 

& [Dor contrieurinc (7) cause oF DeaTH HOUR A.M. Month Doy Yeor 

6S [lit either, notify medicol exominer) |. 

= TAT HOME, FARM, STREET, FACTORY, i! 

Zid. INJURY OCCURRED | 216. PLACE OF INJURY (Gee GUNOING, ET ) 21f. LOCATION Street or R.F.D. No. City ar Tawn County State 


While ca Nat while 

fat wark. at work Cay oo ros ; 5 7 7 5 5 

220. | certify thot (1) (this hospital, of the deceosed from Ma 2719s = tle 699___, thot (1) (we) lost 
sow the deceosed olive sig fey hg geceosta rom ond thot in (my) (our) opinion deoth occurred on the dote ond hour ond from the 
couses stoted obove, (I) (we}(did) (did-net) view the body ofter deoth. 


led with the State Dept. of Heolth prior to bur 


Poge 4 moy be retained by the hospital or ottending physicion. 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, poge 3 should be detached for use os the buriol 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


2b, SIGNATURE» / 7 = aaa i an 2k. DATE SIGNED 
LI MEL YQ LLAts Mhbhs sy DEGREE PHYS. Borer O fe O 20 May 69 
Se 22d. PHYSICIAN'S ‘De. ADDRESS 
2 ‘[_ ‘*(pe) Waltace Obenshain, MeVe Cecilton, Md. 21913 
2 BURIAL, CREMATION, | 236. DATE Zac. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) {County) (State) 
2 Bu FLY# (pect) May,22,1969 | Ceciiton Cemetery. Cecilton, Cecil, Md. 


‘24. FUNERAL DIRECTOR ADDRESS: 250, R “0 IST USbey REBISTRAR IGNAWRE ‘ 
onmivwe | Edward Fellows & Son, Millington,Md. 21651 Wy Ae iia) 3) Wa) ae oe 


